FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000103362 02-08-2006 90009 014 ***150.00

1. Entity Name
DOWNTOWN ORIENTAL MEDICINE GROUP, INC.

Principal Place of Business Mailing Addrass
19 WEST FLAGLER SR POST OFFICE BOX 441246
906 MIAMI, FL 33144

MIAMI, FL 33130

e s 0G0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1052447 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired (] ?g.zqu:iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MARQUEZ, JOSE .
19 WEST FLAGLER ST., SUITE 906 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
: City F L Zip Code

8. The above narried entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceplt
the ohligations of registered agent.

SIGNATURE _ N L L A -
Signature, typed ot prinied Aame of regisiered agent and thie il applicable. INOTE: Registerad Agent signaluie requirad when rems.lahn‘g} DATE ®» N
. - T e ke L T ’
FELE NOWI! FEE IS $150.00 v . 9. Election Campaign Financing $5.00 may Be .
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [J  Added o Fees . .
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TmE ) Change  [] Addition
NAME MANDUCA-MARQUEZ, VIVIAN NAME
STREET ADDRESS | 19 WEST FLAGLER ST., SUITE 906 STREET ADORESS
CIFY-58-2Ip MIAMI, FL 33130 CITY-53-21P
e STD [ belete TMLE [ Change  [J Acdiiion
NAME MARQUEZ, JOSE NAME
STREET ADDRESS | 19 WEST FLAGLER ST. STREET ADDRESS
CTY-ST-2P | MIAMI, FL 33130 CITY-51- 7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2P CITY-S3-29
TINE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST1-2P
TILE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emY-51-7P CTY-ST-2IP
TILE 7 oerete TALE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2P

12. | heraby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: __ J%€ /S oty 2-a -acl/zt)z/a-dr?

SKSMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

———




